Substitute House Bill No. 6884

Public Act No. 15-172

AN ACT CONCERNING THE DEPARTMENT OF PUBLIC HEALTH'S
RECOMMENDATIONS REGARDING CHILDHOOD LEAD
POISONING PREVENTION AND CONTROL.

Be it enacted by the Senate and House of Representatives in General
Assembly convened:

Section 1. Subsection (d) of section 19a-110 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective
October 1, 2015):

(d) The director of health of the town, city, [or] borough or district
shall provide or cause to be provided, to the parent or guardian of a

child [reported] who is (1) known to have a confirmed venous blood

lead level of five micrograms per deciliter of blood or more, or (2) the

subject of a report by an institution or clinical laboratory, pursuant to

subsection (a) of this section, with information describing the dangers
of lead poisoning, precautions to reduce the risk of lead poisoning,
information about potential eligibility for services for children from
birth to three years of age pursuant to sections 17a-248 to 17a-248g,
inclusive, and laws and regulations concerning lead abatement. [Said]

The director of health need only provide, or cause to be provided, such

information to such parent or guardian on one occasion after receipt of

an initial report of an abnormal blood lead level as described in

subdivisions (1) and (2) of this subsection. Such information shall be
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developed by the Department of Public Health and provided to each
local and district director of health. With respect to the child reported,
the director shall conduct an on-site inspection to identify the source of
the lead causing a confirmed venous blood lead level equal to or
greater than fifteen micrograms per deciliter but less than twenty
micrograms per deciliter in two tests taken at least three months apart
and order remediation of such sources by the appropriate persons
responsible for the conditions at such source. On and after January 1,
2012, if one per cent or more of children in this state under the age of
six report blood lead levels equal to or greater than ten micrograms per
deciliter, the director shall conduct such on-site inspection and order
such remediation for any child having a confirmed venous blood lead
level equal to or greater than ten micrograms per deciliter in two tests

taken at least three months apart.

Sec. 2. Subsection (a) of section 19a-110 of the general statutes is
repealed and the following is substituted in lieu thereof (Effective
October 1, 2015):

(@) Not later than forty-eight hours after receiving or completing a
report of a person found to have a level of lead in the blood equal to or
greater than ten micrograms per deciliter of blood or any other
abnormal body burden of lead, each institution licensed under sections
19a-490 to 19a-503, inclusive, and each clinical laboratory licensed
under section 19a-30 shall report to (1) the Commissioner of Public
Health, and to the director of health of the town, city, [or] borough or
district in which the person resides: (A) The name, full residence
address, date of birth, gender, race and ethnicity of each person found
to have a level of lead in the blood equal to or greater than ten
micrograms per deciliter of blood or any other abnormal body burden
of lead; (B) the name, address and telephone number of the health care
provider who ordered the test; (C) the sample collection date, analysis
date, type and blood lead analysis result; and (D) such other
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information as the commissioner may require, and (2) the health care
provider who ordered the test, the results of the test. With respect to a
child under three years of age, not later than seventy-two hours after
the provider receives such results, the provider shall make reasonable
efforts to notify the parent or guardian of the child of the blood lead
analysis results. Any institution or laboratory making an accurate
report in good faith shall not be liable for the act of disclosing said
report to the Commissioner of Public Health or to the director of
health. The commissioner, after consultation with the Commissioner of
Administrative Services, shall determine the method and format of

transmission of data contained in said report.

Approved July 2, 2015
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